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wesnngonbezzs  LABOR ORGANIZATION OFFICER AND No. 12150188
: EIWPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendig. Faflure to comply may result in ciminal prosecution, fines, or ¢ penaities as provided by 28 U.5.C 438 o0 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

E
- =X
Orms o
1. File Number U - |ocl% l 2 Fiscal Year Covered From:
‘ / ‘ //C)f> Thro_ugh: !;/?//OS
3. Name and addtess of person fiing. R 4. Name, fite numbes, and addreas of tabor organization.
Name \) C\C-F"‘ecy A . Ta Al A’-?‘f Name L abonees’ LH+<¢MA1LICMA[ U}Uiéf‘) o¢
Nort-h ﬂﬂm/z oA
Labor Organization File Number o Ta by aq q
P.O. Box, Bidg., Room No,, if any ' P.0. Box, Building and Room Number, if any
. ! .
street | 3 Lel‘9‘7 , sweet ) 127 2 wed Fve. Saite 323
oy Ry e RD.L;?]& oy Petvort |
. i )
Stale M; 2IP Code + 4 ‘/ 8'2/ g State mﬁ ZiP Code + 4 L/S’; ol

5. Pasition in [abor organization.

Enter appropriate data bafow If, during the past fiscal year, yoﬂ of your spousa or miror child directly or indirectly had any of the following interests ’
{except as spacifind in the exclusions set forth in the instructions): )

A. Held an interest in, engaged in ransactions (including loans) with, of defived income or other econoriic benelit of
monetary value from an employctr whose employees your organization represents or is aciively seeking to represent.

6. Name and address of Employer (including ¥ade name, if any). 7.a. Nature of Interest, Transaction, or Income:.

Name

Trade Name, if any;

one

P.C. Box, Bldg., Room No., if any

7.b, Amaunt.
Street. .
City '
élate ZIP Codar + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the 1aw, that all of the informalion
subimitted in this report (induding the information contained in any accompanying documents), has been examined by [he signatary and Is, to tha-best of the
undersigned's knawledge and belief, true, coirect, and complete. (See the section on penalties in the instruclions.)

%f‘——éﬂ‘ e o 3200 3i3-849- 7952

Date Telephonre Number
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Name of Persan Filing

File Number U-

B. Held an inlerest In or derived income or economic benefit wilh monetary value from a business {1} a
.substantial pant of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose emplayees your labar organization represents or is actively seeking to tepresent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trede name, if any).

NameLh‘bOf‘eﬂ‘ﬂ! *’ po-—‘.l‘ct‘ﬂ (,ap)’”it,k_ LUGU‘kC{)
Trsuravce Fou

Trade Name, if any:

P.0. Box, Bldg., Reom No., i.{ any
Street 310 E (,‘Q,l ‘DF
oy MT. Clemens

state /M1 2IP Code + 4 93;»43

9. Business deals with:

a. Labor Organization

<. Employer

10. If9.b. or 9.c. ‘is checked give trust or employer's name.
MName

Trade ;ﬂame. il any: -

P.O. Box, Bldg., Room Ng_, if any

Sveet

City

State ‘ ZIP Codz + 4

111.a. Natum of such dealing.

/Phb'f'ea éon)vfefeﬂce l/v%eﬂw/we
/‘"/DWJG/‘%JZ/'IA . A H e wn v

11.b. Approximate dollar value of such dealing. '7 p 3 {L( . d&

12.a. Nature of interest held or income received.

/ y/?{")Scs f/)r C/;A)fe/‘eﬂcﬁ

J,«/ccf/‘/‘e/ﬁ'/\' ety (fﬂbﬁc 1%7
A //“Q&?Zfﬁ

12.b. Amount.

7. 2397

C. Received from any employer (other than an employer covered under parts A and B ébove}
or from any labor relations consultant to an employers any paymenlt of money or other thing of value.

13.a. Name and address of Employer or Labor'Relalicns Consultant
{including trade name, i any).

Name

Trade Mame, i any:

.0, Box, Bldg., Room No., if any
Street

City

State ZIP Coda + 4

14.a. Nature of payment,

13.b. 15 the Business an Employer of Congittant 7

14.b. Amount of payment.
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